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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to:

JON SHC TALTER

CCrITER CORP

PO BOX 700
NUCLA CO 8L424

2. Article Number (Copy from sevice label)

70ss ?400 0016 8896 4462

C. gignature

fiNent
E Addressee

D. ls delivery address different from item 1?

lf YES. enter delivery address below:

3. Service Type

K Certified vail E Express Mail

E Registered E Return Receipt for Merchandise

tl lnsured Mail tr C.o.D.

4. Restricted Delivery? Extra Fee) El Yes

B. Date of Deliverv

, lo b-01

x

1.

fl Yes

6 tto

A. Received by (Please Print Clearly)

r l-- h4 6.h0nn&

PS Form 381 1, .luty tsgg Domestic Return Receipt 102595-99-M-1 789



Uxreo SrRres PosrRl Senvrce

. Sender: Please print your name, alEdress;i ZIP+4 in this box '
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Here
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Postage

Certified Fee

Return Receipl Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Name (Ptease Print Clearly) (to be completed by maile)

,l_.9.N_.SHC!'1AI=,--1_EB_..:.CQ[IER_.C-ORP
Street, Apt. No.; or PO Box No.

PA..Ep.X.._7.0..Q
City, State, ZIP+4



Cerlified Mail Provides:I A mailing receipt
r A unique rdentifier for your mailpiece
I A signature upon deliv-qry $ 't
I A record of delivery kept by the iostal Service for two years

lmportant Reminders:I Certified Mail may ONLY be combined with First-Class Mail or priority Mail.
r Certified Mail is not available for any class of international mail.
I NO INSURANCE COVERAGE lS PROVIDED with C€rtified Mait. For

valuables, please consider Insured or Registered Mail.
! For an additional fee, a Retum Rece,bt may be requested to orovide oroof of

delivery. To obtain Return Receipt service, olease coholete and attach a Return
Receipt (PS Form 381 1) to the article and add applicdble postaoe to cover th€
fee. Endorse mailpiece "Return Receipt Requestbil". To receive i fee waiver for
a duplicate return receipt, a USPS postmark on your Certified Mail r€coipt is
requrreo.

I For an additional fee, delivery may be restricted to the addresse€ or
addressee's Sylhori4eq aggnt. Advise ihe clerk or mark the mailpiece with the
endorsement " Restricted Del ivery".

t lf a postmark on the Certified Mail receipt is desired, please Dresent th6 arti-
cle at the post office for postmarking. lf a postmark on the Certified Mail
receipt is not needed, detach and affif label with postage and mail.

IMP0RTANI Save lhis receipl and present it when maldng an inquiry.
PS Form 3800, February 2000 (Reverse) r 02595-99-M-2087


